generally to defy accurate diagnosis. The only morbid appearances upon which we can depend are more or less permanent reddening, and a pulpy and swollen appearance of the inner and middle tunics?deposits of lymph being also occasionally found in the inner coat. In a few cases the abdominal aorta has been found obliterated by fibrinous coagula.
" Although these coagulations are probably in some instances the effects of inflammation, they may, I think, occur from deficiency of the heart's action, com- bined with a roughened and diseased state of the coats of the aorta.
Some of these obstructions may take place a short time before death when the vis a tcrgo is not sufficient to propel the blood through the diseased tube. John Hunter says that the blood will not coagulate in a healthy artery, an opinion which I believe to be correct." P. 29.
When the inflammation attacks the arteries of the extremities, its diagnosis is less obscure. Burning, shooting, or pricking pain and tenderness in the course of the vessels are often followed by absence of their pulsation, and with a disposition to dry gangrene of the limb affected. In the aged the inflammation is more subacute, but the tendency to gangrene is greater. A common pathological effect is the obstruction, or even oblite- 
